For patients with adenocarcinoma of the gastroesophageal junction who underwent R0 resection without neoadjuvant therapy, proximal margins Ͼ5 cm of in situ esophagus were associated with improved outcome. The operative approach was not a prognostic factor, and surgery may be individualized to achieve proximal margin clearance.
Specificity of Procedure Volume and In-hospital Mortality Association
Veerajalandhar Allareddy, MD, MBA, Veerasathpurush Allareddy, BDS, MBA, MHA, and Badrinath R. Konety, MD, MBA, FACS Specificity of procedure volume-outcome association was examined following coronary artery bypass graft, percutaneous coronary interventions, elective abdominal aortic aneurysm repair, pancreatectomy, and esophagectomy. The hospital volume-in-hospital mortality association is largely specific to the procedure being studied.
Accelerated Bone Repair After Plasma Laser Corticotomy
Philipp Leucht, MD, Kentson Lam, BA, Jae-Beom Kim, PhD, Mark A. Mackanos, PhD, Dmitrii M. Simanovskii, PhD, Michael T. Longaker, MD, Christopher H. Contag, PhD, H. Alan Schwettman, PhD, and Jill A. Helms, DDS, PhD To circumvent the untoward sequelae of thermal damage, we investigated the use of plasma lasers for corticotomies and uncovered a dramatic difference in the healing response. Plasma ablation created a favorable surface for osteochondroprogenitor cell attachment, which in turn reduced the inflammatory response, resulting in accelerated bone repair.
